
Law Check-Up 
 

 

Name ........................................................................................................... Date ....................................... 

Address ...................................................................................................... DOB ....................................... 

................................................................................................................................................................................ 

Phone/other contact person ................................................................................................................ 

 
 

Housing 

Eviction, repairs, behind in rent, mortgage difficulties ............................................................ 

Financial hardship 
Credit card debts, difficulty paying loans or bills, 

problems with debt collectors, access to superannuation ...................................................... 

Fines 

Unpaid fines, Work and Development Orders .......................................................................... 

Consumer or contract issues 
Problems with unfair contracts, scams, door to door sales, 

renting or buying household goods, payday loans, insurance ................................................ 

Funerals 
Funeral insurance policies, disputes after death and 

options to pay for funerals ......................................................................................................... 

Centrelink 

Pensions and payments, debts, fraud prosecutions ................................................................ 

Discrimination or harassment 

In work, education, goods and services, housing .................................................................... 

Complaints about government bodies 

Police, schools, government departments ............................................................................... 

Employment 

Loss of employment, entitlements, bullying/harassment ....................................................... 

Violence 

Domestic violence, physical/sexual assaults, victim of violence ............................................. 
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Family or relationship 

Family breakdown, family violence, child support ................................................................... 

Other 

Details ........................................................................................................................................... 

 

Details of client’s circumstances and help they need (optional but helpful) 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

............................................................................................................................................................................... 

 
The client has authorised this referral to be made to: 

............................................................................................................................................... Yes
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Referred by: 

Name   ................................................................................................................................................................. 

Contact    ............................................................................................................................................................. 

Organisation ................................................................................................................................................. 
 

Use your referral list to find and contact the appropriate service for the 

client. Post, fax or email the form to the service. 
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